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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (712 [ 1%] (e]8]
mo. day year

a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, 1list the CAS No. ............c.vunn.. (1214171 71-1€612]1-1L]

b. If a chemical substance CAS No. is not provided in the Federal %ggister. list
either (i) the chemical name, (ii) the mixture name, or (ii1i) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... 70 levene Dr)cocy onee
(ii) Name of mixture as listed in the rule .... —
(iii) Trade name as listed in the rule ......... -_

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ......... Ceeerenn [_—]-_]__]~h1*~]__]—[—_}::]—[__]

Name of chemical substance .........vvevvennnnn.

Identify your reporting status under CAIR by circling the appropriate response(s).

LB T 1 - 1
Importer ...vviiiiiiiiniininnennnnns crreraeas S et e sae ettt et et 2
Processor ........ teetecranans et ittt ettt eeeneanens treteaeerearseea e (:)
X/P manufacturer reporting for customer who iS @ ProcesSSOr ........eveevevennnenns 4
X/P processor reporting for customer who is a PrOCeSSOr «evtiivennnnaneorsonnncas .5

(::] Mark (X) this box if you attach a continuation sheet.




1.03' Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

b -] A [}{] Go to question 1.04

N it ettt et ettt [] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:
[_ 1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[__] You have chosen to report for your customers

[_] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .vhich you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI
_ Trade name .................
(]
Is the trade name product a mixture? Circle the appropriate response.
D T P 1
NO tiviiiiiiiiiiiinetseeenennnns et e teerraerea e e aasinnn Ceeeerssseraesensatntnas 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information

[ tered on this form is complete 3
Dl W Fpletor ol
o NAME\) SIG"{"E DATE SIGNED

. Yo ?%'%A# = & ﬁ[ﬁ‘/ 874 -
SIL 691 JalT TLE s [:uo‘ ( ) TELEPHONE NO{/70 2

[ ] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsevhere; and disclosure of the information
would cause substantial harm to my company’s compe e position."

J fijt>;<\ é %%f{d?f?
SIGNATURE DATE SIGNED

whine Sens (457 B9y - 32323
< TELEPHONE NO.

1 -

[::] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09 Facility Identification

— — e S — mm— ——_ v _ e s | voew | ommes | s m—

CBI Name [CIRIEIVIZICINI_JWISIAI_1XIpIC] 1_1_1_1_1_1_J1_1_1_1_1
[ ] Address [IJ]E]E]T]:]EI_E]El:lle]I]:S]Z];I:l:1:121:1:1:1:1:1:1
tree
[ElElElI‘I__lIJZIEElElZlZlIlf_‘tl:l:l:l:l:l:l:l:l:l:l:l
ity
(ZIX] (21Z1e)¥1/])--1012Z] el 7]
State Zip ‘
Dun & Bradstreet Number .........cecevvcvencvencenns S O O D D Y O I
EPA ID NURDEE «vvvvvenneenrennenneeneeneennenre dX D SBIBIBIZTIRIZIDIDI
Employer ID NUMDEI ....vviuirneernncanennsnnsonannannssnans (L1221 C1 31 Z1 410l
Primary Standard Industrial Classification (SIC) Code .........ccvveenn (217217%1.2]
OUREE SIC COGE «evnrnvnnenenesesesenesesensnsnsaeecsssasssasssssnsenas S D
Other SIC COGR +vvvevereeroenenonecesacssossssassassasnsassasssessnasns O R
1.10 Company Headquarters Identification
CBI Name [ IZIEILIRICIA_NZISIA 1 1T AV 1) _1_1_1_ 111" 1]
[_] Address IB:?]E:]ZlZlZIZLElfi:]leST]:1:1:1:1:1:1:121:1:1:1:1
treet
KZIZJZIZIEEZIEQZEI_&:E&:I:l:l:l:l:l:l:l:l:l:l:l
ity
(Z1ZA (Z1Z1A215]--121L8151L])
State Zip
Dun & Bradstreet Number .........cccevenvencnsecnnns I21C1-1 21 Z121-101 151 2]
Employer ID NUMDEr ...cceeeverreeronnnnrenonnncesesonnnanans (Z1Z1g)l A=128l1o 131

[ ] Mark (X) this box if you attach a continuation sheet.

6




CBI Name [_)_J_)_1_1_ 1111 1) -
(] Address [:1'_‘1:1:1___1:1:1:1:1:1:1:1___5_1%;1:1:1:1:1:1:1:1:1:1:
[:—1:1:1:1:1:1:1___1:1:1:1:1:(1:%1’:1:1:1:1:1:1:1:1:1:1:
SANE Hs 1470 0 e
Dun & Bradstreet Number ........c...cciivioncaconnns SN TS B S T T O I O

1.12 Technical Contact
CBI Name (FIEIEIZI_IEWIGIEIRMBAM _1_1_1_1_1_1_)_1_1_1_1_
(Z1 Title ZIRINEIZIEIC T AT 1 ) ) 111
Telephone NUMBEI ....ceveverrerinnnreoniornacanans [E]ZE]-[E]Z]EI]_(Z]:ZQQ
Address (E]il@Z]E@-@@EﬁZE@El;1:1:1:1:1:1‘_‘1:[_1:1:
LE]EIE']:EIEE’IEEIZJIIQ@(l:;}l;l:1:1___1:1:1:1:}:l:l:

[Cng'l [11&’12@%;—[5_&1]@

tate

Thi tin 18 FYOM vvvveernenenncnnnannes 91 to {712,
s reporting year is from [_EAT'] [%;?] o [JH}).&‘] %ﬁ

C??:)" S;;$7C:’C>C3C3<STS§":3

{ ] Mark (X) this box if you attach a continuation sheet.




cBL

1.16

For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification ‘ Quantity (kg/yr)
Manufactured ....ciccververnsssannrnenns Ciesseeaeensenonnn veseesane "
Imported ........ carsreniae S R R R

%’o‘cessed (include quantity repackaged) .....ceieveeoeeiiiitiiiaeiannn 2.8 00O

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ............. vees
For on-site use Or ProcesSing ......ceccevtverorssectccsonersnnsns
For direct commercial distribution (including export) .............
In storage at the end of the reporting year ....... Chrceenaaens oo

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. SS Lo
Processed as a reactant (chemical producer) ......cc.ocvenaianecns <800
Processed as a formulation component (mixture producer) .......... )
Processed as an article component (article producer) ......... ceese O
Repackaged (including export) ............. Cheeiaeeaes Ceeearaseene &

In storage at the end of the reporting year ..........cccevevevnnnn. S 2 CO

[::] Mark (X) this box if you attach a continuation sheet.
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2.04’

State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in .
descending order.

cBI
[ ] Year ending ...eeverevrnnaccsnnnnns e teerereree et ceveeeens 17121 1817
Mo. Year
Quantity manufactured ..........cciiiiiiiiiiiiiiiiiiiiiiaaeas kg
QUANTItY IMPOrted ... vivininruirnentoeenensnoncassssssasnssonnns — kg
QUANtity ProceSSed ..eeeressuiraosntoerroaencrsecnastnarasenaans sC 78 kg
Year ending ...eieceencens Cereeetateecate et aeaan et iereereeserneaaa (L 1z] [81E]
Mo. Year
Quantity manufactured .......cieeeiiiiicitrirrrrrerencanranenns — kg
Quantity imported ....eieiiieiiiiaiiiiiiiiiiianottseeataieroaans il kg
QuUantity processed .....icieisitiatrcirocescsnnans cenns /@Cﬂ@./f ﬁ'/— 4,,4-,/,1@@
Year eNdiNE +eveveneneeneeeatnaoncncacracoceasaasssscroncansnesnsses [/ 1z] lelst
Mo. Year
Quantity manufactured .........i ittt iiiettriennennsannn - kg
Quantity Imported .....eeeeersnoesrvsnssnasannssssnnsncnnansanass — kg'
Quantity processed ........... Ceteeareeereaans . ﬁC?‘eﬂ(‘%% A//?Zé kg
2.05 Specify the manner in which you manufacturéd the listed substance. Circle all
appropriate process types.
CBI
(]
Continuous process ....... ot N 1
Semicontinuous Process .......... P 2
BatCh PrOCESS tiiitv ittt iaenersnsesnsssnsesssesesssasssesnossasnsssnsssnaasissossssns £3 D
[ ] Mark (X) this box if you attach a continuation sheet.
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« Specify the manner in which you processed the listed substance. Circle all

appropriate process types.

CONTINUOUS PIOCESS +ecvtvrensosssoesenensnsosssososasstonacastosanenssotssssssasns 1

Semicontinuous ProCeSS .eceeessesversorrssasoanssns g cetenen 2

Batch process ......... ceenaas Ceeeraresnieans Ceeeeeeneas freriees Ceeeereeiaetaaes <:::>

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this

CBI  question.)

[—1
Manufacturing capacity ....... Gt et sssaiseserasarasensetotisns kg/yr
Processing capacity .....ccccvceicccnns Cheeerer e eees Cevanas /L4%éL kg/yr

7

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume. '

[ Manufacturing Importing Processing

Quantity, (kg) Quantity (kg) Quantity (kg)
Amount of increase ) k ///// / 77” ' @
Amount of decrease /\//[ ; | /{//7 LROC
' 7/ 5
[ ] Mark (X) this box if you attach a continuation sheet.
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2.09

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)
CBI
_ Average
R Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ........cciciiivnccnenrnnesns .o
Processed .....evvvvvennn cerecettieit e ,/\5 70
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ......... it esasaennrannen cos
Processed ..... Ceteeirteeaerre e ataeaas A/ —
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ....ceeerernncecnscarcnosnassnes
Processed ...civieiviireeniicnsnnsencnacanna vens
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ........... teesrsseuaaee casssscsssnene 95 éO kg

Average monthly invVentory ....cecececescecoronsasnsncrcaannns o 60D kg

Mark (X) this box if you attach a continuation sheet.
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]

'2.12 " Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI  quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to
[T ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively .
Product Types Processed On-Site Type of End-Users

H /.382-3F __s00% Z

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial CS
Commercial H

Consumer
Other (specify)

CM

{ ] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

Q
[=-]
-

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

a————

) [, 387 =378/ ek 7

B

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0,= Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?Use the following codes to designate the type of end-users:

Consumer
Other (specify)

I = Industrial CS
CM = Commercial H

0w

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product

CBI manufactured, imported, or processed at your facility that contains the listed
__ substance other than as an impurity.
(1]

- a. | b.

Final Product’s

Product Type1 Physical Form’

c. d.

Average 2%
Composition of
Listed Substance
in Final Product

Type of ,
End-Users

Use the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant . W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl = Povder

*Use the folloving codes to designate

I Industrial CcsS
CM Commercial H

the type of end-users:

Consumer
Other (specify)

Mark (X) this box if you attach a continuation sheet.
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2.151 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[::] Truck ..... Gttt siasesaans 1
Railcar ......oivvevennnnns . 2
Barge, Vessel .......cicvivnveeneadfdenen 3
Pipeline ........ e veee 4
Plane ........... Ceedesrraas 5
Other (specify) teeieteneaseaaans thereesenecsenaas 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI of end use listed (i-iv).

[_]

Category of End Use
i. Industrial Products }\)
| Chemical or mixture .......c.o..tute cedibieiiiiaa, kg/yr
Article .....ieiiiierettrtcacrnocroanntasossarracnsns kg/yr
ii. Commercial Products
Chemical or mixture ......c.cvvuveevuvenrnes teseseenann kg/yr
Article ......... S e seeresaeraessetes st ecanne 0 kg/yr
iii. Consumer Products
Chemical or mixture .......cocovinirininninnennnenns kg/yr
Article .. iiiiiinnevannnans teireraeaeas ceeraeareas kg/yr
iv.  Other
Distribution (excluding export) ........ccvviveennnn kg/yr
Export ........c.. seesen s a st ii et ar e kg/yr
Quantity of substance consumed as reactant ....... ces kg/yr
Unknown CUStOMEr USES t.ivverenoeriannnsevenanccoaasns kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

cBI

(1

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed
substance.

Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site.
The listed substance wvas transferred from a
different company site.
The listed substance was purchased directly from
a manufacturer or importer. C::) C)uf'lfl/ﬁ%a_
4 4

The listed substance wvas purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

Circle all applicable modes of transportation used to deliver the listed substance to
your facility.

Railcar ....... Cheesisenan teseteessssnnas ceeirenans teeees N cesesecanns 2
Barge, Vessel ............ et teceese.csnsseartanannans ceeeseans teesrcesrsasnnnsan 3
Pipeline .......... cerreressanas S s esa et et aec et eane st et ettt esetean ettt nn 4
Plane ...... ceees thre s iestersennnn teeneas O 5
Other (specify) e Gttt etesiatassstassarrsanesanens 6

Mark (X) this box if you attach a continuation sheet.
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O w

.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.
(1]
Bags ........ . i rtesaseese sttt teneatenaeannennn e et ateinnaa ceenn 1
Boxes Sreessseesseessanan teerann seeeasetsrsanenas tesecsarea Ceveensaasiraane 2
Free standing tank cylinders ............cciovuininn. teenes teseseseesrsaraennan 3
Tank rail cars ..... C et et e e et aeaee e e e et e et eaeane R
Hopper €ars ....ceeeveeves S e e e s e ds ettt ae ettt e ettt 5
Tank trucksS .cvivevevenenrnconns eetes it it een Ceetreeeset et s ettt 6
Hopper trucks .....cvvvvvuen . St e eeseseusaastnea st ettt s et st acncnnns 7
Drums ........ B T T T T T S PPN tesesersanses (:é)
2 = 1 o TP 9
Other (SPecify) ittt ittt ettt et enaan eeeo10
b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.
Tank cylinders | mmHg
Tank rail cars mmHg
Tank trucks .......cci0viiinne. mmHg
[::] Mark (X) this box if you attach a continuation sheet.
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PART‘B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04

cB

|

]

If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

Trade Name

Tofuere ﬂ &0 C)ﬁgggk

Average
% Composition Amount
Supplier or by Weight Processed
Manufacturer (specify + X precision) (kg/yr)
(2~L£gu4 (ﬁLuu&nL //C9C>/7B ¢9g &Ko

]

Mark (X) this box if you attach a continuation sheet.
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1]

PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rav material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(1]

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical 2,800
V4

Class II chemical

Polymer

[T 1 Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 S
Process 1 2 C£> 4 5
Store 1 ' 2 Ci» 4 5
Dispose O 2 3 4 5
Transport @ 2 @ 4 5

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

=~

7.01\ In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

[ ] Process type

Horen 2

] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBL |
[ ] Process type ..... cee /égz;/zé77/;
Unit Operating
Operation Typical Operating Pressure
D Equipment Temperature Range Vessel
Number Type Range (°C) (mm_Hg) Composition

_/ TavX Leabient— BTH. _Leal Limy
2 HMixel 202 —L5DC ATA. Cpebots Shee |

[] Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s). 1If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

ca
[T ] Process type ........ ngQﬁleyt(

Process
Stream

ID Process Stream . Stream
Code Description Physical State Flov (kg/yr)

/ Oun o Lrgm Lrucer O -2, 800
A Caraily o i P difdduitoy __OC 4LIR0

luse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X wvater, 10X toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers.

Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Age at hire

Work history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date

Vital status of retirees

Cause of death data

Data are Maintained for:

Year in Which

"(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records
Workers  Workers Began Are Maintained
X X /7?70 _Z-;Ea/p)[/"uéy

X X /@ 7O 7’
A/ A —

X X 19 70 il

X X /(¢ Zo !

X X 19 70 ’

X (7270 i

X X //5;,;27 "

X X /970 Ty

X X /7 Zo 30 ves

x X /9 7 0 Zd fuactly
X < (97 O IZ‘{:»C;J;«/
X s /970 o Liwit)
X X /277 _Licetone
X X /(77O A

X X /270 Zrdeliutly

|

Mark (X) this box if you attach a continuation sheet.
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In accordance vith the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

C.

Yearly

Quantity (kg)

d. e.
Total Total
Vorkers Vorker-Hours

2 B0C

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers wvho may potentially come in contact with or be exposed to the
listed substance.

(2]
w
-

—
—

Labor Category Descriptive Job Title

A Loghoer st — mlr?cullu_ﬂumw

[>-]

#/Q O’n,l,_@ - O)a;uevnf./ /ao/tcwr?l—

#4 CZ;QE!:EZ{EQ — ééﬂg’ Hr:[éﬁ gﬂ:mz:!zrﬁ

m O O

[::] Mark (X) this box if you attach a continuation sheet.
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4

9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.

] Process type ....... g@‘i@}]

(%]
o]
-

[:] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type ....... {;lqugla

Vork Area ID Description of Work Areas and Vorker Activities

1 A\N.'{ -aﬂa/um—p%lu‘_m_t__{o_ﬁgu,% 7[:,1/4
2 _&&&Lﬁﬂ_—/ﬁﬂ&_of?f__l% Floox

10

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... /églvés%g

L 03 o - 1 o - S _J[}OA*: /iwcq /

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor WVorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
,l* L b rectoYin, Tohaleliny oL B /5

2 2 Dinecaris Tubalebis 0 . A ) 5

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[2{; Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each/zé?cess type and work area.

Kol

WOLK BIA tvvvivnvnennenrenenennsnneenennenenanasnoens e f 4»"2? ol

[ ] Process type .......

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance’ Per Day Exposed

(/ 92 lgl‘ﬁﬁi‘él’% L'Agé ébvv o F /\5\

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

*yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

[T] Process type ....... Aégigli;Z?

Vork area ..... Ceteesseennn veessasssnasesessoue . ;éél// caﬂ—— ‘2?

8-hour TVQ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A- O . oocs s ek 0. 02 fFPHU STEL
P&) s /7
C Ve /s

[::] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
()
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing

rone / / / A IV 30

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

0OSHA consultant

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(] Sample Type Sampling and Analytical Methodology

jgnso,m/ Choccon)/ Tatoe — Ges C%Von-ot)[a/?/:r/?4

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

_ Averaging
[ 1] Equipment Type1 Detection Limit’ Manufacturer Time (hr) Model Number

('c;) Chaccos/ Tubes /= 3/)#/@

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

o0 w>»
oo

the following codes to designate ambient air monitoring equipment types:

[
7]
(]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HIIGOmm
WK Hon

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)

Micrograms/cubic meter (u/m’)

[o=]
7]
(14

G m >
LI

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to.
the listed substance, specify the type and frequency of the tests.

T Frequency
[ 1] Test Description (weekly, monthly, yearly, etc.)

.
Il
A

{

[::] Mark (X) this box if you attach a continuvation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type .....cceuieianss g 7[5 4

WOTK BL@A +vvevveeensenneeencsoossaensenssnsssnnsansssnssons 744/

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust y /7 ERES V% /Z//ﬂ

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

]

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[] Process type ...... .. ééL %Q:/%
Work area ........... creeen crsseenna Creessasesnansnansnan 7%&://

Reduction in Worker
Equipment or Process Modification ‘ Exposure Per Year (%)

| ) s/

/

v/ 71

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

[T] Process type ........ /é;L74;/4

Vork area ...... i reeeanaaes caressarsasenssasenacssssasvas #/

Wear or
Use

Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

fests

R

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas vhere the respirators are used, the type of
respirators used, the average usage, whether or not the respirators wvere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

] Process type ......... @4 )LCIA

Q
o]
—

p—

Fit Frequency of
Work Respirator Average Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
[ Wk Allface Cobedge A Y QT /

'Use the following codes to designate average usage:

Daily

Weekly

Monthly

Once a year
Other (specify)

oReReN. - R 2
# 4 0 N

?Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

escribe all of the work practices and administrative controls used to reduce or
éliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
CBI question and complete it separately for each process type and work area.

[Z] 4
Process type ......

Work area ........ ... t it teeeersessaseesteatsaaensaroens fgf//

142;574f cﬁﬂ;g/ﬂ lg;zf;wfmtci /§4ﬁaz ,oaa¢4%z¢/144764' ﬁﬁé»c¢vnruy :ﬁ?ch

Hrtg pons )4;&(_&/ A/ Cac/ adéﬂ,g;.,; / ‘Zaébe _Rlers MM

7%7?A4133y l%%aulkzuﬁ(

0~ Endicate (X) how often you perform each housekeeping task used to clean up routine
eaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

Process type ..... . Angfé;zér

Vork area .....veeeveeecones cheeresssieanoan e ?ééi///

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

VWater flushing of floors

Other (specify)

j[lvnu¥74¢;’542'”f%%7 X

With enteelis, £ Agufr wints

ya

[z ] Mark (X) this box if you attach a continuation sheet.
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‘PART E VORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(]
Process type ...... 74; /4(
Vork area ......... et ie et eae ettt e aéé CQZ

#r\cg /”ll_l_/éa/ 4‘-//% /c/-pc/z/)'*;q Ery s = /Ceeﬁ;‘pm%ajéw

= =~
Glnrs 7Z;aq/47/;zq /“cé%z/baaq/{
4 7 ~ Zd

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... ;453574;>46;
WOrK @rea ....ivviviviuennnenoosoosoneansananonns 5322%:{7

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)

_7:;7eww4bﬂé'694ﬁa-jﬂ7 X
by N Nigetre//zere. As ewents

[::] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

If yes, where are copies of the plan maintained?

Routine exposure: /L/y/,éﬁ

Emergency exposure: Grces—e, /’7‘ é ’ﬂ5/€

9.22) Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes ..ottt R P éﬁj?

. /
If yes, where are copies of the plan maintained? ﬂ;vcgjza /eégzdhé_‘égég;éf

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist .....cviieniionierennirrnnennneacancsennesonns feeareniecnans 1
Insurance carrier .......cccvvnevrencrons T T T 2
OSHA cONSULtAnt .....cveirueeneencnnasnasonnsanssasssstsascasssanns crsesesrssrvanas 3
Other (specify) §WV/3,4 cebnesecnans ceeeeeeas @

[T] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour perjod the release exceeds the
RQ.

For questions 10.25-10.35, answver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] INAUSEIial AL +uvvvvvnunneonennsnneneaneosensoneoneonsoesansonsosssaencnssnenns a
Urban area ........c00v0ne. Gt e et iiiesiereatasaataenesaes s tarsestesann s etasas 2
Residential area .........c0nvunnn Ceeeeateaeasenaes e Ceeteaei st eeeseneeaanea 3
AgricUltural Grea@ ..cuiveeseesoreroesensoonansseoseonosesrosssssnnsanansssssssnsnns 4
Rural area ....ov0ceueves ceseeneass P 5
Adjacent to a park or a recreational area ......... .. ittt anann 6
Within 1 mile of a navigable waterway ........eecveueeeeens et (B
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-pavigable waterway .......cceieeireenrennarscsarsonennnanns (::)
Other (specify) - et estesraneenne e heeeescceseareabes 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ...... Cecerecenanns Ceteanen Creerentasenes .. a?7 ° m’ é/OM'
Longitude .......... R e, e .. 23 o B gy

UTM coordinates ......... ... 2one , Northing » Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the followving information.

Average annual precipitation .. inches/year

Predominant wind direction ............[

10.04 1Indicate the depth to groundwater below your facility.

Depth to groundwater ............ et ecsseesansraanan . Aés ﬁ;z 2 meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing
Importing
Processing Y

Othervise used

Product or residual storage

Disposal

% L/
% &
Vv Y
%

= C"t

i/

Transport

[ ] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

CBI
- A
Quantity discharged to the air ............... y kg/yr + h4
Quantity discharged in wastevaters ........... kg/yr + b4
Quantity managed as other waste in on-site /7V
treatment, storage, or disposal units ........ kg/yr + %
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ kg/yr + b4

[::] Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow diagram(s).
Photocopy this question and complete it separately for each process type.

CBI
- Process type ..... £244r:LT

Process

Stream Days of
ID Media Average Amount of Ligted Number of Operation/

Code Affected! Substance Released Batches/Year Year

- T - e 48 e . e S e e o . T . P T T _— T WP . W S . T ———————— - o —— o o b i W

lUse the following codes to designate the media affected:

Air

Land
Groundwater
POTV
Navigable waterway
Non-navigable waterway
Other (specify)

AMEMmoOO W
o n un n o on

2Specify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A = kg/day
B = kg/batch

[::] Mark (X) this box if you attach a continuation sheet.
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" PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.
(7] Process type ..... B&LCZ/'
Percentage of time per year that the listed substance is exposed to this process

LYPE «vvvvrvnnoas ceness C ettt eese e e s estearan st et ea s oa s e st a s oann s L2 b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10% 11-25%  26-75%  76-99% than 99%

Pump seals’
Packed
Mechanical

Double mechanical?

1
Compressor seals

Flanges 15"

Valves
3

Gas
Liquid 6/

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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Lk o« A&

10.13 (continued)
’1f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

vill detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 L . . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate vhich pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

_ a. b. c. d.
Number of Percent Chemifal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
[::] Process type .....ccseee. Ceetsetsereereenatsaseas
Leak Detection
Concentratign
(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed
Mechanical
Double mechanical
Compressor seals N
Flanges - Y \ R \

e N E
Liquid NN

Pressure relief \\

devices (gas
or vapor only)

Sample connections \A /
Gas J

Liquid

Open-ended lines
Gas

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates.

In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(1)

(2)
9 00 73
?«/7 [05~

Mark (X) this box if you attach a continuation sheet.
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